Concepts derived from psychoanalysis are applied so widely in psychiatric training and practice that they have become a fundamental part of our approach to mental and emotional disorders. Obviously then, it is imperative that the student develop a clear understanding of classical psychoanalytic theory and the work of its founder Sigmund Freud. 1, p 269 In Essential Psychiatry, 2 Glen O Gabbard and Jessica R Nittler write, "The major contemporary models of psycho-dynamic psychotherapy have moved the field well beyond Freud however, and include ego psychology, object relations theory, self psychology and attachment theory." p 665 These 2 statements demonstrate how the field of psychiatry has changed in 4 decades. The review of any major textbook should address the usual prerequisites, but should also attempt to determine the likely impact of the book within the field of psychiatry. 
Essential Psychiatry
2 has the potential to have a similar impact on the field in the 21st century, specifically in validating, yet again, the essential role of descriptive psychopathology.
2 was first published in 1979, then in 1986, the third edition in 1997, and the fourth edition in 2008. The list of authors represent a who=s who in psychiatry from around the world. The book is organized into 5 sections: "The Tools of Psychiatry," "Psychiatric Disorders," "Special Topics (including social and cultural issues)," "Psychiatry in Specific Settings," and "Treatments in Psychiatry."
Each chapter within these sections is comprehensive and authoritative. While the emphasis is on clinical applications, each chapter provides a historical background, and recent research findings. Chapter 1 by Paul E Mullen is particularly outstanding as the following excerpts would demonstrate:
If we have a real curiosity about the mental life of our patients and are not content to remain exclusively within the reductionism of the currently fashionable diagnostic labels, then the exploration of mental state must extend beyond symptom collection. Today a diagnosis equals an indication, and an expanding indication may be worth a fortune to a pharmaceutical company. In a medical world that is increasingly commercialized, there is no innocence in psychiatric diagnostic systems,@ and, Awhen push comes to shove, however, diagnostic entities depend on phenomenology at least until genuine clinical pathological entities emerge from the current confusion of half-truths, good intentions, and pure obscurantism. Nevertheless, we predict that the earliest clinical applications of neuro-imaging in psychiatry will likely occur in the early recognition and treatment response strategies (e.g. predicting and/or preventing the conversion of MCT to dementia), the prediction of clinical response to pharmacological and surgical management (e.g. deep brain stimulation or DBS), and the new drug development (e.g. amyloid-targeted strategies in dementia). It is therefore likely that the psychiatrists of 2020 will actually be using some of these technologies in routine clinical practice. Essential Psychiatry is an appropriate title for this textbook. It does more than provide the current information on psychiatric disorders and their treatment. It is of value to practitioners and trainees anywhere in the world. It emphasizes the need to re-energize the field with the intellectual curiosity and creativity that had been present when psychoanalysis was the dominant theory, to avoid reductionism and to provide care according to the highest clinical and ethical standards of the profession. It is worth the price.
Martin Antony, a Toronto psychologist, and Peter Norton, a Houston psychologist, have put together a self-help book for people suffering from anxiety. Although most people who have a significant anxiety disorder are keenly aware of their symptoms, many have not sought professional treatment or even received a diagnosis. This book seems to be targeted to a treatment-naive audience, who has not yet fit their symptoms into a diagnostic framework, and understands their difficulties simply as an anxiety problem. It is based upon principles of cognitive-behavioural therapy (CBT) and guides the reader through sequential steps of treatment. Many of the key CBT constructs can be broadly applied across anxiety disorders and this seems to be a useful approach, especially for a reader who has never sought treatment. This self-help manual is probably most applicable to people with mild to moderate levels of anxiety. This book is well written in a clear and concise style and it includes several chapters of psycho-education, as well as helpful stories of people with anxiety to illustrate key concepts. The authors have taken care to present only evidence-based information and techniques and do so in a relatively unbiased manner.
There are 14 chapters in this book, which is organized into 3 sections: pretreatment, treatment program, and posttreatment. Anxiety disorders are introduced in general terms and the biological influences, learning experiences, thinking patterns, and behaviour of the person are explored. Specific anxiety disorders and key features of each disorder are also introduced and presented in tables when possible to allow the reader to easily identify the potential diagnoses that maybe applicable to them. In the second chapter, people are assisted in identifying their personal experience of anxiety and encouraged to re-examine their thinking and behaviour within the context of a therapeutic model. The authors have attempted to help the reader identify specific triggers, variables which affect their anxiety, anxiety-provoking thoughts, avoided situations (external and internal), as well as safety behaviours, by using specific examples and by providing numerous worksheets. The importance of good record-keeping during the therapy process is clearly described. Prior to establishing an individual therapeutic plan, the reader is motivated to engage in therapy through the identification of costs and benefits of treatment, potential obstacles, and finally setting short-, medium-, and long-term goals. Various evidence-based psychotherapeutic treatment techniques are reviewed in the context of what types are more effective for particular anxiety disorder symptoms, thereby enabling the reader to select their own treatment plan. An entire chapter has been devoted to changing anxious thinking. Even with the help of a therapist, this aspect of CBT is sometimes the most challenging. Although examples and illustrations pertaining to specific anxiety disorders are included, anxious thoughts and beliefs are addressed in a more global context. This seems to be appropriate, given that there is a great deal of overlap in the negative beliefs and thinking patterns across anxiety disorders. A section on troubleshooting is also included in this chapter for people who have difficulty identifying their anxious thoughts and beliefs.
